














This	 review	 identified	 eight	 systematic	 reviews	 evaluating	 the	 validity	 of	MSF	 published	 between	
January	 2006	 and	 October	 2016.	 Using	 a	 standardised	 data	 extraction	 form,	 two	 independent	
reviewers	 extracted	 study	 characteristics.	 A	 framework	 of	 validation	 developed	 by	 the	 American	












the	size	and	quality	of	 the	existing	evidence	remains	variable.	 In	order	 to	determine	the	extent	 to	
which	MSF	is	considered	a	valid	instrument	to	assess	medical	performance,	future	research	is	required	
to	 determine:	 1)	 how	 best	 to	 design	 and	 deliver	 MSF	 assessments	 that	 address	 the	 identified	
limitations	of	existing	tools,	and	2)	how	to	ensure	involvement	within	MSF	supports	positive	changes	


















and	 the	 regulators),	 that	 instruments	 have	 substantial	 validity	 evidence.	 This	 issue	 is	 particularly	
pertinent	 when	 the	 outcome	 of	 such	 assessments	 could	 have	 career	 affecting	 consequences	 for	
physicians	 (e.g.	 remediation	or	 license	withdrawal),	and	potential	 implications	 for	care	quality	and	
patient	safety.		
	
The	wide	 adoption	 of	MSF	 across	 a	multitude	 of	medical	 disciplines	 internationally	 predicates	 an	
inherent	 need	 to	 critically	 evaluate	 evidence	 to	 support	 or	 refute	 its	 validity.	Whilst	 a	 number	 of	
systematic	 reviews	 demonstrate	MSF	 to	 be	 a	 valid,	 reliable	 and	 feasible	method	 of	 performance	













We	 conducted	 a	 systematic	 review	 of	 reviews	 and	 narrative	 synthesis,	 adopting	 a	 configurative	
approach	to	the	review	design22.	One	author	carried	out	a	systematic	search	of	MEDLINE,	PubMed,	










review	 application,	 Rayyan24).	 Inter-reviewer	 agreement	was	 sought	 through	 consensus,	 with	 any	









high	 level	of	 interrater	 reliability	was	 reached	on	appraisal	of	a	 sub	sample	of	 the	 reviews	by	 two	
authors	 (100%).	 Methodological	 quality	 of	 the	 included	 studies	 was	 not	 the	 main	 focus	 of	 this	













and	 reported	 in	a	 systematic	 format	 (full	 study	characteristics	available	 in	Supplementary	Data	1).	
Previous	studies	and	reviews,	exploring	 the	validity	of	MSF	assessments	within	medical	education,	








guidance	 31.	 A	modified	narrative	 synthesis	 relies	 on	 three	non-sequential	 framework	 elements:	 i)	






























































































information	 of	 validity	 evidence,	 particularly	 in	 relation	 to	 consequential	 validity	 17.Of	 the	 eight	
reviews	included,	five	included	articles	exploring	only	MSF	to	assess	medical	performance	8-10,15,16.	The	
remaining	 three	 included	 studies	 exploring	 MSF	 alongside	 other	 WBA	 methods17-19.	 All	 reviews	
included	 qualified	 physicians	 as	 the	 target	 population,	 with	 six	 including	 studies	 from	 multiple	






The	methodological	 quality	 of	 included	 reviews	was	mixed	 (Supplementary	Data	2).	 Three	 studies	
were	 considered	 high	 in	 quality	 16-18,	 five	 were	 considered	 acceptable	 8-11,19	 and	 one	 study	 was	
considered	 low	 32.	 The	most	 common	methodological	weaknesses	were	 reviews	 excluding	 studies	




Of	 the	 literature	 included	 in	 the	 analysis,	 content	 validity	 evidence	 for	 MSF	 instruments	 can	 be	
categorised	into	two	themes.	Firstly,	validity	is	discussed	in	terms	of	the	technical	and	non-technical	
competencies	that	can	effectively	and	feasibly	be	assessed	through	MSF	assessments	8-10,15.	Donnon	
et	 al	 (2014)	 15	 identify	 five	 key	 domains	 of;	 professionalism,	 clinical	 competence,	 communication,	
management,	and	 interpersonal	 relationships	across	which	MSF	can	be	a	valid	means	of	assessing	
medical	 performance.	 However,	 other	 reviews	 highlighted	 further	 competencies	 that	 can	 be	
successfully	assessed	including	treatment	skills,	patient	relationships,	collegiality,	leadership,	decision	
making,	 system	based	practice,	probity,	and	knowledge	and	 judgment	 8-10.	One	study	did	however	
demonstrate	 that	 in	 terms	of	 surgical	 specialties,	MSF	appears	 to	adequately	assess	non-technical	
skills	but	fails	to	adequately	assess	areas	of	clinical	procedural	competence9.	Secondly,	reviews	discuss	



















evidence	 within	 this	 domain8-10,15,18,	 however	 this	 evidence	 focussed	 solely	 on	 the	 feasibility	 of	



















with	 interclass	 correlations	 (ICC)	 ranging	 between	 .45	 to	 .90.	 These	 scores	were	 often	 >.70	 8,10,15,	
demonstrating	a	good	level	of	consistency	between	different	assessor	groups	15.	Despite	the	high	ICC	










To	 verify	 if	 results	 of	 MSF	 assessments	 are	 providing	 a	 valid	 representation	 of	 physicians’	






1)	 Procedures	 	 Based	 Assessments	 (PBA),	 2)	 Objective	 Structured	 Assessment	 of	 Technical	 Skills	
(OSATS),	 3)	 	 American	 Board	 of	 Surgery	 in	 Training	 Examinations	 (ABSITE),	 4)	 Patient	 Satisfaction	
Questionaires	(PSQ),	5)	Significant	Event	Analysis	(SEA),	plus	many	others9,10,18.		Although	the	evidence	






assessments	may	have	on	participants	or	wider	 society.	 Six	 reviews	demonstrate	validity	evidence	
within	this	domain	with	much	of	the	evidence	focussed	around	the	likelihood	of	positive	change	in	
physicians’	 attitudes	 or	 behaviours	 as	 a	 result	 of	 receiving	 feedback.10,15-19	 In	 order	 to	 stimulate	
modifications	 to	 behaviours	 and	 attitudes,	 reviews	 identified	 a	 number	 of	 factors	 influencing	 the	
likelihood	 of	 change.	 In	 terms	 of	 the	 source	 of	 feedback,	 participants	must	 perceive	 assessors	 as	
credible	 and	 familiar	 with	 their	 work.10,16	 In	 terms	 of	 assessment	 delivery,	 feedback	 should	 be	
facilitated16,17	 and	 narrative	 comments	 should	 be	 employed	 alongside	 quantitative	 questionnaire	
results.16,19	As	for	the	content	of	the	feedback,	mixed	conclusions	are	drawn	about	the	likelihood	of	
change	 as	 a	 result	 of	 negative	 comments.	 Two	 reviews	 concluding	negative	 feedback	 reduces	 the	
likelihood	 of	 change,10,17	 however	 a	 further	 review	 concluded	 that	 negative	 comments	 may	 not	
stimulate	changes	in	performance	where	feedback	is	inconsistent	with	a	physicians’	own	perceptions	








medical	 speciality,	 with	 some	 junior	 physicians	 and	 most	 surgeons	 displaying	 little	 willingness	 to	
change.	This	variability	may	however	be	due	to	individual	differences.17	A	general	consensus	within	
reviews	suggests	that	well	designed,	delivered	and	evaluated	colleague	feedback	(MSF)	instruments	
can	 lead	 to	modifications	 in	 attitudes	 and	 changes	 in	 behaviour.	 However,	 inconsistencies	 in	 the	











Authors	 Date	 Title	 Aim	 Perspective	 Studies	 WBA	Methods	
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provide	 an	 up-to-date	 and	 holistic	 analysis	 of	MSF	 validity.	Using	 the	APA	 framework	 to	map	 the	
current	validity	evidence	 for	 the	use	of	MSF	 in	medicine,29	 it	 is	 clear	 that	 the	 size	and	strength	of	
evidence	across	the	different	domains	of	validity	is	variable.	
	
This	 review	has	 demonstrated	 that	 the	 evidence	 base	 supporting	 the	 statistical	 and	 psychometric	
properties	of	MSF	is	sufficient.	The	internal	structural	validity	of	MSF	has	been	repeatdely	tested,	with	
feedback	 instruments	 often	 demonstrated	 to	 be	 statistically	 reliable	 methods	 of	 performance	
assessment.	What	is	also	apparent,	although	the	size	of	the	evidence	base	is	smaller,	is	that	results	of	










MSF	 has	 recently	 been	 criticised	 by	 Sir	 Keith	 Pearson	 for	 not	 being	 able	 to	 “consistently	 identify	
physicians…whose	behaviours	are	‘disruptive’”,	which	may	impact	on	“the	quality	and	safety	of	care	
provided	 to	 patients”.33	 Physicians	 choosing	 their	 own	 assessors	 and	 the	 potential	 for	 this	 to	














depending	 on	 its	 proposed	 purpose.	 Reliability	 and	 other	 components	 of	 internal	 structure	 are	




other	 sectors”,33	 the	 purpose	 of	which	MSF	 is	 being	 used	must	 be	 clearly	 articulated.	 As	 van	 der	
Vleuten	concludes	in	his	seminal	paper	there	is	always	a	“trade	off”;	when	decisions	need	to	be	made	
about	prioritising	different	aspects	of	validity.36	When	used	within	high	stakes/regulatory	processes,	
MSF	 instruments	 require	 validity	 with	 more	 evidence	 in	 the	 tool’s	 statistical	 and	 psychometric	
properties	(internal	structure	validity).	However,	utilising	MSF	within	low	stakes/formative	processes	
focusses	on	the	personal	development	of	physicians	and	requires	more	evidence	in	how	to	facilitate	
positive	 changes	 to	 practice	 (consequence	 validity).	While	 not	mutually	 exclusive,	 the	 use	 of	MSF	
within	both	high	stakes	or	formative	processes	has	a	direct	impact	on	resource	allocation	and	requires	
a	focus	on	different	implementation	approaches	in	how	data	is	collected	and	analysed.	This	factors	






The	grey	 literature	was	not	searched	and	experts	 in	 the	area	were	not	contacted.	Publication	bias	
therefore	 cannot	be	 ruled	out.	The	methodological	quality	of	 the	 included	 reviews	varied	and	 the	
results	should	therefore	be	treated	with	some	caution.	Variability	in	the	reporting	of	reliability	(i.e.,	
















is	 required	 to	 determine:	 1)	 how	 best	 to	 design	 and	 deliver	 MSF	 assessments	 that	 address	 the	
identified	 limitations	of	existing	tools,	and	2)	how	to	ensure	participation	 in	MSF	supports	positive	
changes	 in	practice.	Further	validity	evidence	will	be	particularly	 important	 if	 the	purpose	of	using	
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